Temperament and character traits of rural doctors in Australia by Eley, Diann & Young, Janet L.
Temperament and character traits of rural doctors in Australia 
 
Australia shares many similar dilemmas with North America arising from the (now) global 
health workforce shortage. In particular the inequitable distribution of urban and rural doctors 
is worsening in Australia. Rural medicine in Australia is undergoing many changes that 
threaten not only the integrity of rural practice but its future as well. This creates an uncertain 
future for doctors considering a career in rural medicine and presents a challenge to the 
dwindling numbers of existing rural doctors. Rejuvenating the rural health workforce requires 
innovative methods to help improve this situation.  
 
Revisiting the investigation of personality traits to better understand medical disciplines may 
provide a greater understanding of traits that are conducive to that discipline. No research to 
date has investigated the ‘rural doctor’, a profession that is increasingly recognised as an 
entity in itself. Methodologies that utilise a psychobiological model to describe the structure of 
temperament and character may provide a greater understanding of rural doctors and 
provide clues to what factors are beneficial for their retention. 
 
The aim of this study was to describe how individual levels and combinations of 
temperament and character traits, in conjunction with personal experiences and background, 
may affect GPs who flourish or fail in rural medicine or which are conducive to maintaining a 
rural career. Temperament is the component of personality that is stable and mildly heritable. 
Character refers to traits that are more acquired, developed and influenced by life 
experience. The Temperament and Character Inventory (TCI) 1 assesses character and 
temperament by taking into account the psychobiology of personality  
 
Method 
In a mixed-method pilot study, 13 rural and remote GPs from Central/Southern Queensland, 
Australia completed a demographic survey and the TCI-R140 1. This self-report (Likert scale 
version) inventory is designed to identify the relationships and intensity of each of the seven 
basic dimensions of temperament and character. These are Novelty Seeking (NS), Harm 
Avoidance (HA), Reward Dependence (RD), and Persistence (PS), Self-Directedness (SD), 
Cooperativeness (CO) and Self-Transcendence (ST). Semi-structured interviews provided in-
depth information on the factors that brought them to and kept them in rural practice. 
 
Results 
Demographics  
The majority of our sample were male (n=10) with a mean age of 45.2 years (SD = 11.2, 
range = 31 – 65 years), had an average of 23.1 years rural practise experience (SD = 10.33, 
range = 7 – 40 years) and practised in remote locations (n=8).  
 
Interview data 
Interviews focussed on each individual GP’s journey to rural medicine and provided an in-
depth description of their experiences, pathways and perceptions of their future career 
directions. Three major themes emerged from the 13 interviews along with sub-themes and 
representative quotes. The two dominant themes were ‘rural practice’ (65% of all quotes) 
which encompassed the positive and negative issues of working as a rural GP, and ‘rural life’ 
(28% of quotes) comprising issues related to rural living. Interviews revealed that six of the 
GPs intended on leaving rural practice in the near future (one-two years) due to various 
sources of dissatisfaction.  
 
Rural GP TCI levels   
Individual participant TCI dimension scores were ranked on a five point scale as very low, 
low, average, high and very high in accordance with published population percentile norms 2. 
All rural GPs, both individually and as a group had mean levels of the character dimensions 
SD and CO in the very high range and levels of ST in the very low range.. The temperament 
dimension of PS also ranked very high both individually and as a group. However, more 
variation was seen in the remaining temperament dimensions of NS, HA and RD. The mean 
ranking for NS was average but individual levels ranged from low to very high. Similarly for 
RD, the mean ranking was very high but individual levels ranged from very low to very high. 
Finally the overall mean for HA was average but individually ranged from very low to very 
high. Those GPs who intended leaving rural practice had significantly higher levels (F=23.74; 
p<.01) of HA than GPs intent on staying. No other TCI dimensions were different between 
these groups.  
 
Discussion 
Preliminary results demonstrate the character dimensions of our sample of rural GPs as 
highly Self Directed (SD), caring and Cooperative (CO), Objective (ST) and Persistent (PS). 
However, more individual variations occur in the temperament dimensions of Harm 
Avoidance (HA), Novelty Seeking (NS) and Reward Dependence (RD).  
 
The small sample size and exploratory nature of this study does not allow speculation on a 
true psychological profile for rural GPs. However, triangulation of interview data and TCI 
levels combine to help understand how certain traits describe individual GPs and their 
contentment in rural medicine at this point in time. TCI results matched to individual interview 
data suggest that although levels of NS, RD may vary, the level of HA (in particular the 
measures of anticipatory anxiety and the ability to tolerate uncertainty) may be most 
descriptive of individuals coping in rural medicine.  
 
According to Cloninger 1, HA has many adaptive advantages and persons low in HA portray 
greater confidence in the face of uncertainty and optimism in situations that would worry 
most people. Lack of resources, location constraints and little or no support, means that 
rural/remote medical practice commonly involves a high degree of uncertainty, independent 
decision making and adaptability. Our findings indicate that GPs who intended to leave rural 
practice due to dissatisfaction had significantly higher HA than those GPs intent on staying 
which may give reason for further investigation of low HA as an advantageous trait for 
practising medicine in a rural environment. 
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